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INTRODUCTION 
 The word “Siddha” comes from the word “Siddhi” which 
means ‘an object to be attained’ or ‘prefection’ or heavenly bliss’. 
Siddhi generally refers to Astama siddhi (m\;lkhrpj;jp) i.e., the eight 
great supernatural powers which are enumerated as Anima (mzpkh) 
etc.. Those who attained or achieved the above said powers are 
known as siddhars.  
 The siddhars were further the greatest scientists in ancient 
times. They were men of highly cultured intellectual and spiritual 
faculities combined with supernatural powers. Their works in tamil 
are supposed to be more valuable than many that have been written 
in Sanskrit. They contain a large number of valuable formulae and 
exhibit further minute enumerations of morbid symptoms.  
 As per siddha text, man is said to be the microcosm and the 
world the macrocosm, because what exists in the world exists in man, 
so man must be looked upon as an integral part of nature and not as 
anything separate from the latter. Further, the forces in the 
microcosm or man are identical with the forces of macrocosm or the 
world the natural forces acting in and through the various organs of 
the human body are intimately related is the similar or corresponding 
force acting in and through the organisms of the world.  
“mz;lj;jpJs;sNj gpz;lk; 
gpz;lj;jpYs;sNj mz;lk; 
mz;lKk; gpz;lKk; xd;Nw 
mwpe;Jjhd; ghHf;Fk; NghNj”!
! !  - rl;lKdp Qhdk;  
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 In the organisms of man, these forces may act in an abnormal 
manner and cause disease thereby.  
 Humoral pathology explains that man is mixture of the three 
cardinal humours viz Vali, Azhal, Iyam and that the relative 
proportion of these humours are responsible for person’s physical 
and mental qualities and dispositions.       
 Disease, according to modern science is only a departure from a 
state of health and more frequently a kind of disturbance of the 
healthiness of ten body to which any particular case of sickness is 
assigned. According to Sidhar’s philosophy, disease in man do not 
originate himself, but influence which act upon him. As already 
stated, man is compared to the world, so any change in the 
elementary condition of external world has its corresponding change 
in the human organism. There is the feeling of oneness between the 
external and the internal world of man, and its is upon this oneness 
that the doctrine of humoural pathology i.e. the theory of Thridoshas 
(Kg;gpzp) is based. This may occur through different causes viz.  
1. Derangement of the three humours  
2. Astral influences  
3. Poisonous substances 
4. Psycholigical causes  
5. Spiritual causes  
6. Disease originating from the soul  
 In Yugi Vaithiya chindamani, Yugi described 80 types of vadha 
disease, “Orutahalai Vaatham” is one of the entity of the vadha 
disease.   
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SIDDHA PHYSIOLOGY 
 
 
 Man is not merely made up of muscle, bones and nerves as we 
think. According to siddhar’s thought.  
 Man (Microcosm) is having himself all the things in the 
universe (macrocosm)  
Earth (Purthivi)  -  kz; 
  Water (Appu)  -  ePh;  
  Fire (theyu)  -  jP 
  Air (Vayu)   -  fhw;W 
  Space (Aagayam) -  tpz; 
 
The basic elements exists in two forms.    
i. Sthula form (gUepiy)  - Recognized by our senses   
ii. Sukkuma form (Ez;epiy) - Not recognized by our senses.  
 
 Human body is made up of 2 kinds of bodies.  
i. Sthula Sariram (Visible body)  
ii. Sukkuma Sariram (invisible body)  
 
Sthula Sarriram includes  
 
 Bones, Muscles, Blood vessels, Nerves and all functional 
systems of human body. It is known as functional units of body.  
 
Sukkuma Sariram,  
 
 This is the basic for the Suthala Sarrirma. It makes the Sthula 
Sariram to be active.  
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 A basic thing for functioning of human beings explained by 
siddhars includes.  
 96 Thathuvangal  
 7 Udal Kattukal 
 6 Suvaigal  
 
The factors which influences the functioning of human body are, 
 Udal Vanmai  
 Udal Thee 
 
Siddhars explained physiology on the basis of 96 thathuvangal 
(or) Structural units. Thus explains the physical and chemical factors 
that are responsible for the origin, development and progression of 
life.  
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Human Body [Built by Panchapoothas]  
[96 thathuvangal]  
 
 
External Thathuvas             Internal Thathuvas  
[Sthula Sariram]                     [Sukkuma Sariram]  
 
i) Gnani enthiryan[5]   Ear         i) Anthakaranam - 4 
[Five Sense Organs]   Nose           
     Body         ii) Arivu – 1  
       Eye           
      Tongue       iii) Naadi – 1   
 
ii) Pori 5      Hearing        iv) Vayu – 10 
[Functions of five   Touch             
Sense Organs]    Vision         v) Aasayam – 5 
     Smell 
     Taste        vi) kosam – 5 
                 
iii) Kanmaenthiryam – 5   Mouth        vii) Aatharam – 6 
[Functional Organs]   Leg           
      Arm        viii) Mandalam – 3  
Anus 
Genital         ix) Malam – 3  
      
iv) Kanmavidayam            x) Thodam - 3   
   
[Functions of Kanma enthruyam]            xi) Edanai – 3   
xii) Gunam – 3  
 
xiii) Vinai – 2  
 
xiv) Raagam – 8  
xv) Avathai – 5  
 
 
Speech  
Movements throw legs   
Flexion and extension of arm    
Daefication     
Evacuations of semen and 
ovum and contributes coitus  
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7 Udakkatukal  
 
1. Saaram   - It enriches the functions of body and mind  
   (Energy through food stuffs)  
2. Senneer (Blood) - It makes the basic functions of body perfectly  
 
3. Oon (Muscles)  - It gives structure to our body and gives supports  
   to the joints  
4. Kozhuppu (Fat) - Gives lubrication to our body organs to move.  
 
5. Enbu (Bone)  - It gives skeletal structure to the body and also  
   protection.  
 
6. Moolai(Bone marrow) - It gives stability to bone. 
 
7. Venneer (Sexual fulid)  - It helps to produce the new generation  
 
 
Arusuvaigal – We get from foods 
 It has linked to uyirthathu, panchapootham and body functions 
 
,dpg;G (Sweet)  - Mann + Neer   Vali - Vayu + Mann 
Gspg;G (Sour)  - Mann + Thee  Azhal - Thee 
cg;G (Salt)  - Neer + Thee   Iyam  - Neer  
ifg;G (Bitter)  - Vayu + Aagayam  
fhh;g;G (Pungent) - Vayu + Thee  
Jth;g;G (Astringent) - Mann + Vayu  
Any alteration takes place in suvaigal. It affects the uyirthahu and 
body functions.  
 
  Altered Arusuvai  
  Uyirthathukkal (Alterations)  
  Diseases (Noi Nilai)  
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Udal Thee  
 
 It is our body’s core temperature or BMR (Basal Metabolic Rate)  
 
Udal Thee (Core Temperature) 
 
 Increase    Normal   Decreases 
  
Thin body built   Healthy body  Indigestion  
 Increased appetite         are related disease  
Types:  
 
¾ Samakkini  
¾ Vishamakkini  
¾ Deekshakkini  
¾ Mandhakkini  
 
Udal Vanmai (Innate immunity)  
 
 It is genetically transmitted from parents and also get throw our 
environment.  
 When any alteration takes place in immunity diseases occur.  
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SIDDHA PATHOLOGY  
 
INTRODUCTION :-  
NOI:- 
 According to siddhars both human body and environment 
(universe) are functioning on the basis of Pancabootha theory 
“mz;lj;jpJs;sNj gpz;lk; 
gpz;lj;jpYs;sNj mz;lk; 
mz;lKk; gpz;lKk; xd;Nw 
mwpe;Jjhd; ghHf;Fk; NghNj”!
! ! ! - rl;lKdp Qhdk;  
 The three vital forces namely Vatha, Pitha and Kabha are 
responsible for the physiological and pathophysiological state of the 
human body. So the pathological condition which affected the human 
body is called noi.  
  !! kpfpDq; FiwapDq;Neha; nra;Ak; E}NyhH 
  tspKjyh vz;zpa %d;W  
. jpUf;Fws;  
The following factors are responsible for the causes of the noi :-  
(1) The abnormal dietary habits which affects the normal 
physiology of the human body.  
(2) The life style and habits which exacerbate (or) suppress 
the normal  functions of Vali, Azhal and Iyam leads to 
Noi.  
(3) Seasonal and environmental changes  
(4) Genetic factors (Kanma Vinaikal) 
(5) Immoral factors  
(6) Suppression of reflexes  
(7) Microorganism  (Kirimi & Pulukkal) 
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Above these factors will cause the disease (Changes in 
Uyirthathu). These changes are reflected in 7 Udalkattukkl and 
produce the symptoms of the disease.   
 
Dietary factors,      Genetic factors  
Seasonal environmental changes     + Immoral activities 
suppresion of reflexes     Germs  
  
! ! ! ! ! ! ! !!
!   
 
 
 
 
 
 
 
 
 
 
 
 
  
Causes for disease 
 (Noi 
muthanadal)   Causes changes 
in Uyir 
thathaukkal 
Affected 
Uyirthathu (vali, 
Azhal, Iyam) 
    
Alteres 7 Udal 
Thathukkal 
 
Disease occur  
 
Through Envagai thervu (Special  
investigating 
methods of 
siddha system) 
 Diagnosis 
(Noi nadaal) 
 
Disease 
(N i) 
Diagnosis 
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“Ofib<fic!Ofib<!LkeicbK!k{qg<Gl<!!
!uib<fic!uib<h<hs<!osbz<”!!
. kqVg<Gxt<!!
Causes for disease 
 
(i) Dietary Factors  
 
Take the food in the form of Aru suvaigal 
 
Altered Aru suvaigal (food) 
 
 
Altered Uyirthathu 
 
 
Altered Udalthathu 
 
 
Disease  
 
(ii) Seasonal variations (Paruvakaalm)  
 
 Vali Azhal Iyam Month 
Kaarkaalam  
Aggravated Accumulated 
Slightly 
change 
Mtzp> 
Gul;lhrp 
Koothirkaalam  
Normal Aggravated Normal 
Ig;grp> 
fhHj;jpif
Munpanikaalam 
Neutralized Neutralized Neutralized 
khh;fop> 
ij 
Pinpanikaalam 
- - Accumulated 
khrp> 
gq;Fdp 
Elavenirkaalam 
- - Aggravated 
rpj;jpiu> 
itfhrp 
Muthuvenirkaalam Accumulated - Normal Mdp> Mb
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Environmental Changes  
 
 There are 5 types of places,  
Kurnchi  (FwpQ;rp)!
 
Iyam accumulated, Liver  
Abdominal mass will develop  
Mullai (Ky;iy) Vali, Azhal disease may develop  
Marutham (kUjk;) Place for human beings  
Neithal (nea;jy;)!
 
Vali disease, liver enlarged, 
Flatulence  
may develop.  
Paalai (ghis) 
 
Not suitable for human living all 
disease  
may develop   
 
(iii) Genetic factors  
 
“NgWapsikapd;gk; gpzp %g;G rhf;fhL 
  MWq; fUtpyikg;G”!!
!
! According to this poem, genetic factor are determine the 
human’s life and diseases.  
 In siddha aspect these disease are called Kanma noigal (fd;k 
Neha;fs;)  
 In siddha system many diseases are said to be precipitated by 
Kanmam which deeds committed by an individual in his previous 
and the present births. The genetic dispositions of certain diseases are 
probably the results of Kanmam Vaatha diseases according 
“Agasthiar Kanmakaandam 300” may also be precipitate by kanmam. 
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“gfUNtd; kz;ilapNy fug;ghd; fl;Fk;  
  gfuhpa gPdprq;fspuzj;NjhL  
 epfhpy;yh nthU jiyNeha; kz;ilf;Fj;Jk;  
  eprkhf te;j fd;kk; eprkha;f; NfS  
 jfuNt fhabj;jypiy gwpj;jy;  
  jsph;nfhOe;J jioKwpj;jy; gl;ilntl;ly;  
 epfhpy;yhg; G+g;gwpj;jy; Nth;nfhbfs; ntl;ly; 
  epidTnfl;L rPtnre;J jidabj;jyhNy”  
      - Agasthiyar Kanmakandam 300   
 Which can be manifested by violation of alms by doing harm to 
insects, creatures and affecting the biodiversity of environment by 
pollution, trees- cutting etc.    
(iv) Immoral activities 
Part from food and climate conditions, the disease aafect on 
individual is also based on the immunity.   
(v) Suppression of reflexes  
 
In Siddha aspect they are 14 reflexes. Suppression of these 
reflexes causes diseases.  
These reflexes are mentioned below  
 
1. Abana vayu (mghdthA)  -  Flatus  
  
2.  Thummal (Jk;ky;)   - Sneezing 
 
3. Siruneer (rpWePH)  - Urine 
 
4. Malam (kyk;)   -  Stools  
5. Kottaavi (nfhl;lhtp) -  Yawn 
 
6. Pasi (grp)    -  Hunger  
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7. Thagam (jhfk;)   -  Thirst  
 
8. Erumal (,Uky;)   -  Cough  
 
9. Elaippu (,isg;G)   -  Rest  
 
10. Tookkam (J}f;fk;)  - Sleep  
 
11. Vaanthi (the;jp)  -  Vomiting 
 
12. Kaneer (fz;zPH)   -  Tears  
 
13. Sukkilam (Rf;fpyk;)  -  Semen 
 
14. Uyirppu (capHg;G)   -  Breathing  
 
(iv)   Micro organism  
 
 Some disease are caused by micro organisms (kirumigal)  
 
 “fpUkpahy; te;jNjhlk; ngUfTz;L  
  Nfl;fpyjd; gphptjidf; fpukkhf  
 nghUkptUk; thAnty;yhq; fpUkpahNy  
  GOf;fbg;Nghy; fhZkJ fpUkpahNy 
 nrUkptUk; gTj;jpuq;fs; fpUkpahNy  
  Njfkjpy; Nrhif Fl;lq; fpUkpahNy 
 JUkptUQ; RNuhzpjq; fpUkpahNy  
  #l;rKld; fphpifghy; njhopy; nra;tPNu/”!
! ! ! ! ! ! ! - FUehb E}y;     
Anaemia, skin disease, venereal disease, urticarial rashes and 
fistula they are caused by micro organism (Kirumi)  
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Disease (Alteration in Uyir, Udalthathu)  
 
Alteration in Uyirthathu 
 
Vali Thodam  
     Darkness of motion  
     
     Body pain  
 
Exaggerated    Pricking pain 
    
     Constipation  
 
     Paralyzed limbs  
 
     Mental disorders  
 
     Difficulty in work  
 
Decreased      Impairment of intelligence   
 
     Giddiness  
     
 
Azhal thodam  
 
     Yellowish discoloration skin, urine 
 
     Increased appetite  
 
Exaggerated    Increased Thirst  
 
     Burning Sensation  
 
     Decreased sleep.  
 
     
     Loss of appetite 
 
Decreased      Indigestion  
 
     Cold  
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Iyathodam  
 
     Chills with Rigor  
 
     Pallor  
 
Exaggerated     Cough  
 
     Fullness of stomach  
 
     Excessive sleep  
 
     Dysphonic  
     Destruction of joint  
 
     Giddiness  
 
Decreased      Decreased Iyam in all body fluids  
 
     Increased sweating  
  
     Palpitation  
7 Udalthathukkal  
 When food enters the body, it enriches Udalthathukkal 
one by one.  
Food 
 
1st Day    (Saaram)  - Plasma  
 
2nd Day    (Seneer)  - Blood  
  
3rd Day    (Oon)   - Muscles  
 
4th Day    (Kozhppu)  - Fat and lymph  
 
5rth Day    (Enbu)   - Bones and Cartilages 
 
6th Day    (Moolai)   - Bone marrow  
 
7th Day    (Skukilam)  - Reproductive fluids  
 
Give energy to body  
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If any causes affect this process, disease will occur.  
1. Saaram (Rasa)  
 It is the essence of digested food, circulating all over the 
body and gives energy to body.  
 
 Increased State  
 Excessive Salivation  
 Sound intolerance  
 Excessive sleep etc.  
 
       Decreased State  
 
 Wasting of muscles  
 Weakness etc.  
 
2. Senneer (Raktha)  
 
 It is produced from rasa. It is responsible for substance of 
life and provides color and complexion to the skin.  
  
Increase state  
 
 Haemangiomas 
 Spleenomegaly  
 Leprosy 
 Jaundice  
 Nervous weakness  
 Mental disorders  
 Blood dyscariasis  
 Hyper pigmentation  
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Decreased State   
 
 Anaemia 
 Dry skin  
 Nervous weakness 
 Desire to intake of sour food  
3. Oon (Mamisam)  
 
 Muscular tissues are produced from Rakata  
 
 Increased state  
 
 Tumors  
 Carcinamo  
 Goiter  
 Cyst  
 
 Decreased State  
 
 Wasting   
 Dryness   
 Crackling sound in movement of joints etc  
4. Kozhppu   
 
Increased state  
 Associated with mamsa diseases    
 Obesity    
 Hyper cholesteremia  
Decreased State  
 
 Wasting of muscles    
 Decreased stability of joint 
 Lethargy  
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5. Enbu (Asthi)  
 
Increased State  
 
 Hyper calcinosis  
 Extra tooth formation   
 Hypertrophy of bone tissue  
 
Decreased State  
 
 Osteporosis   
 Rickets 
 
6. Moolai (majjai)  
 
     Increased State  
 Bone and joint disorder   
 Ulcers  
 Heaviness of eye and body 
Decreased State  
 
 Demyelination  
 Deliusion  
  Giddiness  
7. Sukklathathu  
 
Increased State  
 Calculi formation (Urethra)   
 Sexual pervasion 
Decreased State  
 Impotency  
 Infertility  
  Weakness  
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Diagnosis  
 
According to siddha  aspect they are 8 stools of diagnosis  
 
“nka;Fwp epwj; njhdp tpop ehtpUkyk; iff;Fwp…”!!
!
! ! ! ! ! ! - NjiuaH 
 ehb    -  Pulse  
 
 ghprk;   -  Touch or palpation  
 
 ehf;F   -  Examination  of tongue  
 
 epwk;   -  Examination of colour of the skin  
 
 nkhop  -  Examination of speech  
 
 tpop   -  Examination of eye  
 
 kyk;   -  Examination of stools   
 
 %j;jpuk;  -  Examination of urine  
   
 
 
Other Diagnostic in siddha  
 
  ePHFwp!! .!! (Examination of urine it includes  
! ! ! ! ! quantitative and qualitive analysis)  
 
 nea;Fwp -   (Examination of urine by dropping   
    gingelly oil)  
Neerkuri 
 Neikuri  
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In our siddha system of pathology includes. 
 
 
  
 
 
    
  
 
  
  
  
   
   
  
     
  
  
  
  
 
 
Noi muthal naadal  
(Find out the causes 
For disease) 
Noiarithal (Find 
out the nature 
of the diseases)   
Noi Kanippu 
karuvigal 
(Diagnostic 
Stools) Ennvagai 
thervu 
manikkadainool 
Symtoms   
Noi muthal naadal  
(Find out the causes 
for disease) 
Siddha system of 
Pathology (Noi 
Naadal)  
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AIM AND OBJECTIVES  
 
 The author had selected the disease Oruthalai Vaatham for 
dissertation work because in this disease, the patients are disturbed 
by both functionally and psychologically.  
 
ORUTHALAI VAATHAM  
 
As mentioned in Pararasasekaram  
 
 gw;wpa thjNgjQ; rpurpdpw; ghjp jd;dpy;  
 cw;WNk nehe;J gpd;DKr;rpiag; gpse;jhg; Nghyr;  
 nrw;wpLq; fz;zpH gha;e;J jpUfpNa typFj;Jz;lhk;  
 kw;wpJ thje;jd;dpnyhU jiyNeh ntd;Nguhk;  
 
- 291> - guuhrNrfuk;> vl;lhtJ thjNuhf epjhdk <!
 
AIM  
 The main aim of this study is to evaluate the pathology of the 
disease oruthalai vaatham with the help of siddha and modern 
parameters.  
To study the disease on the basis of Siddha physilogoy (Iyarkai 
thathuvam) and Siddha pathology (Noi-Naadal) emphasizing more 
impotance to Mukkutram, Suvaigal, Panjaboodha theory, Aayul 
thoda nirnayam, Udal thadhukal and dignosis the patient, on the 
basis of Ennvagai thervugal and confirm the prognosis of the disease.    
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OBJECTIVES  
The objectives marked out to aspire the above said words 
 
 To collect all literary evidences above Oruthalai Vaatham 
in the topic of its synonyms of definitions, aetiology 
classifications, signs and symptoms, humoral 
pathogenesis, fate of the disease from various literature 
in siddha aspect.  
 To concentrate the clinical course of the disease 
Oruthalai Vaatham by observing carefully the aetilogy, 
pathogenesis (Mukkutra Verupadu), Clinical feature, 
diagnosis and prognosis of the disease. 
 To study the details about the incidence of the disease 
with age, sex occupations, thinai, socio-economic status, 
habits and prevalence.  
 To pave way for further studies and research in this 
field.    
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ELUCIDATION ABOUT ORUTHALAI VAATHAM  
 
 According to the as follows yugi vaithaya chinathamani the 
oruthalai Vaatham has been described  
yVkjz!uikl<!!
! ! gfuhd nthUjiyiag; ghjp nehe;J  
   gfopnfhz;L nksypjid gpse;jhw;Nghy; 
  epfuhd fz;ZePH gha;e;J fhe;jp  
   neL %r;rp tpl;LNk epidj;J Jd;gk;  
  jpfuhd rle;jhDk; jpLf;Fz;lhfpj; 
   rpZf; fpUkyhfpNa grp fhzhJ  
  tfuhd thjkha; kapH $r;rkhFk;  
   thj Ngjj; NjhH jiytypAkhNk - 355 
The meaning of the words in this poem  
xUjiyapd; ghjp  - jiyapd; xU gf;fk;  ! -  One side of the  
       Head  
gfop     - *MAjk;   ! ! - violent  
 instrument   
nksyp    -  jiy> jiyKb! ! - Head  
fz;ZePH    -  fz;zPH   ! ! - Lacrimation 
fhe;jp    -  c\;dk;> #Hafhe;jp>!!! - Burning   
  !!! ! !   xsp> gpj;jk;>  
  fhtpf;fy; 
neL%r;rptpl;LNk - ngU%r;rp tpLjy;>!! ! - Deep expiration !
      epz;l%r;rp tpLjy;  
jpLf;Fz;lhfp - jpLf;fpLjy; ! ! - trembling of the  
  body    
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rpZf;fpUky;  - mw;w ,Uky;>!!! - Short and frequent  
 mbf;fb fhZk;!! !!feeble cough 
 nrhw;g ,Uky;   
grpfhzhJ   - grp ,Uf;fhJ!!! .!Loss of appetite 
kapH$r;rkhFk   - kapH rpypHj;jy;!! .!Horripillation  
     
!
!
!
gfuhd nthUjiyiag; ghjp nehe;J  
 jiyapd; xU gf;fj;jpy; typ,Uj;jy;  
 Pain  present one side of the Head 
!
gfopnfhz;L nksypjid gpse;jhw;Nghy; 
 MAjk;nfhz;L jiyia gpse;jhw;Nghy;  
 Stabbing pain due to beating the Head by any 
violence instruments 
 
epfuhd fz;ZePH gha;e;J fhe;jp 
 fz;zPy; ePH gha;e;J c\;zk;khfapUjy;  
 Lacrimation, burning sensation of the eye 
 
neL %r;rp tpl;LNk epidj;J Jd;gk;  
 ngU%r;R tpl;LtpLk;  
 Deep expiration  
 
jpfuhd rle;jhDk; jpLf;Fz;lhfpj; 
 clk;G jpLf;fpLk;  
 Trembling of the body due to fear  
  T.V.Sambasivam Pillai Dictionary – T.V.Sambasivam Pillai 
*Tamil Mazhiagarathi Dictionary - Kathiraiverpillai 
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rpZf; fpUkyhfpNa grp fhzhJ  
 mbf;fb fhDk; nrhw;g;g ,Uky;  
 Short and frequent feeble cough, loss of appetite.  
!
tfuhd thjkha; kapH $r;rkhFk;  
 kapHrpypHj;jy;   
 Horripillation   
 
thj Ngjj; NjhH jiytypAkhNk 
 ,j;jifa FwpFzq;fisf; nfhz;lJ xU jiy thjk; MFk;  
 
Meaning of the poems lines  
¾ One sided head ache     
¾ Stabbing pain due to beating the head by any violence 
instruments  
¾ Lacrimation. 
¾ Burning Sensation of the Eye   
¾ Deep expiration 
¾ Trembling of the body due to fear  
¾ Short and frequent feeble cough  
¾ Lose of appetite  
¾ Horripillation  
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REVIEW OF LITERATURE 
 
 In Yugi Vaidhya Sinthamani mentioned as  Oruthlai Vaatham 
in Vaatha disease. 
 
  Oruthalai vaatham denotes one side head ache, stabbing pain, 
lacrimation, burning sensation of the Eye, deep expiration, trembling 
of the body due to fear, short and frequent feeble cough, lose of 
appetite, horripillation.  
 Others siddhars also explained this disease in various heading  
they are : 
 Oruthalai Vatham - Parasa Sasekaram 
 Oruthalai Novu   - Theraiyar vagadam 
 Arthabetharogam  - Ruga nirnaya saram roga  
   nidhanam 
 Arhabetharogam  - Jeevarakshamirtham 
 Kabala Vayu  - Dhanvanthri vaidhyam 
ORUTHALAI VATHAM : 
 As mentioned in Parasa Sasekaram  
 
 “gw;wpa thjNgjQ; rpurpdpw; ghjp jd;dpy;  
 cw;WNk nehe;J gpd;DKr;rpiag; gpshe;jhg;Nghyr;  
 nrw;wpLq; fz;zPh; gha;e;J jpUfpNa typFj;Jz;lhk;  
 kw;wpJ thje;jd;dpnyhU jiy Nehntd;Nguhk;” ;  
      - 291- guuhrNrfuk;    
vl;lhtJ thjNuhf epjhdk;  
 thjkhdJ rpurpidg; gw;wp rpurpd; ghjp nehe;j gpd; cr;rpia 
gpse;jhw;Nghy; typj;J> fz;zPh; gha;e;J Fj;JtypAz;lhFk;  
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ORUTHALAI NOVU :  
 As mentioned in Theraiyar vagadam.  
 ngUfpa fOj;Jg; gpuhz jhiuapy;  
 kUtp tpahjpia tifAwr; nrhy;YNtd;  
 cr;rpapy; thjk; “xU jiy NehT” 
 cr;rpapy; nghLF Kjph;e;jpL #iy  
 #hpathjk; fow;GOntl;L  
 ghpafbtf gf;fkw; fbtfk;  
 re;jpuNuhfk; jiyaop #iy  
 .............................................................. 
 .............................................................. 
 ehtpd; Gw;W ehtpy; tpg;GUjp  
 fOj;jpd; Rw;wpaNjhh; fz;lkhiy  
 kw;Wk; tpahjpth;f;fk; gyg;gy  
 
ARTHABETHAROGAM  
 As mentioned in ruga nirnaya saram roga nidhanam  
 The pain the one side of the head, with affection of the eye (or) 
ear of the that’s side.       
- Ruga nirnaya saram roga nidhanam 
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ARHABETHAROGAM  
 As mentioned in jeevarakshamirtham  
 Pain occur in one side of the head and character similar to the 
vadha sirasa rogam. Pain increase once in 15 days (or) once in 30 days 
and subside by itself eye (or) ear affected on the side in which rogam 
increases. This is called oruthali novu (or) Arhabetharogam.  
       - Jeevarakshamirtham.  
KABALA VAYU 
  
As mentioned in Dhanvanthri Vaidhyam  
NrU euk;GNkhh; Gwj;jpw;wpUe;J thAtJ nghUe;jpj;  
rhWq; fghyj;Njhh; Gwj;ijj; jsuapbj;J kpf typ;f;FQ;  
NrhW kaf;fQ; fz; kaf;FQ; RuKq; FspUKz;lhFk;  
ghUq; fghy ghhprj;jpw;jpUf;Fk; thAtyp ahFk;  
    - jd;te;jphp itj;jpak;> fghy Nuhf epjhdk;  
 Pain in one side of the head due to presence vatha in that side. 
Pain in stabbing nature.  
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DETAILED PATHOLOGICAL VIEW OF DISSERTATION 
TOPIC 
ORUTHALAI VAATHAM  
 
 
SYNONYM  
 
  xU jiyapd; th;j;jk;!!(Oruthalaiyin Vartham) 
! ! !
  xU jiy thjk;!(Oruthalai Vatham)!
   
  xU jty thjk;!(Oruthavala Vatham) 
!
  xU jty Neha;!(Oruthavala Noi)!
!
  xU jty typ!(Oruthavala Vali) 
 
  xw;iwj;jiy typ!(Ottrai thalai vali) 
 
  xU jiy NehT!(Ottrai thalai novu) 
 
  mHj;j Ngj Nuhfk;!(Arthabetha rogam)!
! ! !
#hpa tHj;j thjk;!(Suryavardha Vatham)!
 
  fghy thA!(Kabala Vayu) 
 
Iyal (Definition) 
 
OTTRAI THALAI VALI  
 
 Kfj;jpd; xU gf;fj;jpy; GUtj;jpw;fFk;> new;wpf;Fk; NghFk; 
euk;Gfs; Nfhshwiltjdhy; Vw;gLk; jiyNeha;. vg;ghfj;jpy; 
mjpfhpf;fpwNjh mg;ghfj;J fz;zhtJ nfLk; (or) fhjhtJ 
nrtplhFk;.  
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HEMICARNIA:  
 
 Pain (or) aching on one side of the head due to the affection of 
one side of the facial nerves passing through the eye brow or the 
forehead. The eye (or) the ear on the side will be impaired (or) 
otherwise affected.  
  - T.V.Sambasivam Pillai Dictionary Vol 1  
 
 He also mentioned this disease on Ottrai Thavala Noi and 
Oruthavala Vatham.  
 
OTTRAI THAVALA NOI  
 
  xU jiytyp - Headache on one side  
   euk;Gtyp  - Neuraligia – Migranious Neuralgia  
ORUTHAVAL VATHAM  
    
  xU + jty + thjk; = xU +  jiy + thjNeha; 
 
 jiyf;Fs;shf thjNkw;gl;L rapj;jpa typiaNghy; euk;gpOj;J 
jiyapd; xU gf;fkhf typj;J mj;Jld; mUtUg;G> the;jp 
,itfSld; fz;zpy; typiaAk; Filr;riyA Kz;lhf;Fk; 
xUNeha;. 
 
MIGRINNOUS NEURALGIA  
 
 A nervous affections marked by periodic headache often one 
sided and accompained by nausea, vomiting and various sensory 
disturbances.  
 
   - T.V.Sambasivam Pillai Dictinonary Vol.I 
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CLASSIFICATION  
 
In Yugi classification they are 10 types of Head-disease. They 
are mentioned below 
 
  ! “rPwpaNjhh; thjj;jpd; jiy Nehf;fhL  
 G+zNt gpj;jj;jpd; jiy Nehf;fhL  
 Gfohd rpNyl;Lkj; jpd;wiy Nehf;fhL  
 fhzNt rd;dpthjj; jpd;wiy Nehf;fhL 
 jUuj;j gpj;jj;jpdpwiy Nehf;fhNl 
 Nehf;fhd fpUkpfe;jiy Nehf;fhNl  
 E}jw; #hpahth;j;jnkhU re;jpuh th;j;jk;  
 Cf;fhd fh;dhthje;jd; NdhL  
 xU jiyapd; th;j;j thjKNk ahFk;”   
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AETIOLOGY 
 According to Yugi Vaithya Chinthamani, aetiology for 
vatha disease including “Oruthalai Vaatham” are described as 
follows.  
“vd;dNt thje;jhndz;gjhFk;  
   kpfj;jpNy kdpjHfSf;nfa;JkhW  
gpd;dNt nghd;jidNa NrhuQ;nra;J  
   nghpNahh;fs; gpuhkziuj; J}\zpj;Jk;  
td;dNtr; nrhj;jpw;NrhuQ;nra;J  
   khjhgpjh FUit kwe;jNgHf;Fk;  
fd;dNt Ntjj;ij epe;ij nra;jNgh;f;Fq;  
  fhaj;jpw;fye;jpLNk thje;jhNd”  
 
“jhndd;w frg;NghL Jth;g;Giug;G  
   rhjfkha; kpQ;RfpDQ; rikj;jtz;zk;  
Mndd;w thwpdJ nghrpj;jyhYk;  
   Mfhaj; NjwyJ Fbj;jyhYk;  
ghndd;w gfYwf;f kpuhtpopg;G  
  gl;bdpNa kpfTWjy; ghunka;jy;  
Njndd;w nkhopahw; Nkw;rpe;ijahfpy;  
   rPf;fpukha; thjkJ nrdpf;Fe;jhNd”  
 “………………………………………………. 
Mzhdtud;iwidNa kjpahkhe;jh; 
   mfjpguNjrpah;fl; fd;dkPahh;  
Nfhdhd FUnkhopia kwe;jNgh;fs;  
   nfhiyfsTngha; fhkq;Fwpj;jNgh;f;F  
Cdhd rge;jd;dpy; thjk; te;J  
   cw;gtpf;Fk; Ntj;jpDz;ik jhNd”  
       - A+fp itj;jparpe;jhkzp 
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 Breach of trust, abusing the holyman and ritulists, exploiting 
the properties of charities, ingratitude towards mother, father and 
teacher and abusing holy spirits causes vatha disease.  
 By excess intake of bitter, sour, pungent and astringent tastes, 
ragi, varagu, thinai etc. sleeping during day time, not sleeping in the 
night, over intake of food or starvation, excess intercourse, 
proudness, anger, depression, exposure to cold air, over intake of 
ghee, over riding on elephant and horses etc. chronic constipation, 
hiccough, vomiting causes vatha disease.   
 
MANIFESTATIONS ACCORDING TO TRIDOSHA :  
InVali :  
 
 In “Oruthalai Vaatham: the following classifications of vali 
are affected  
 Praanan   -  Loss of appetite 
 Abanan  -  Constipation  
 Udhaanana  -  Vomiting 
 Viyaanan   -  Headache    
 Samaanan   -  Loss of appetite 
 Naagan   -  Horripillation 
 Koorman   -  Lacrimation  
 Kirugaran   - Nasal congestion, Cough    
 Devathathan  -  Sluggishness.    
 34
In Azhal :  
 In “Oruthalai Vaatham” the following are affected  
 Anarpitham   – Loss of appetite.  
 Sadhagapitham   - Difficult in doing routine work. 
 Aalosagampitham - Blurring of vision.   
 
In Iyam :  
 In “Oruthalai Vaatham” the following are affected  
 Kilethagam   - Loss of appetite  
 Tharpagam  - Burning sensation of the eye.  
 Santhigam   - Difficult in movements of joint  
 
In Udal Kattugal :  
 Saaram :  
Loss of appetite.  
 Seneer :  
 Loss of appetite  
 Oon :  
Sense organs affected   
 Kozhuppu  
Dizziness    
 Enbu :  
Hair falling 
 Moolai :  
Blurring vision    
 Sukkilam / Suronitham  :  
 No obvious change is noticeable   
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THEORETICAL VIEW OF DISSERTATION TOPIC  
 
ANATOMY  
 
HYPOTHALAMUS:-  
 
 The hypothalamus is a part of the diencephalons. It lies in the 
floor an lateral wall of the third ventricle.  
 Matomically it includes (1) The floor of the third ventricle  
            (2) Lateral wall of the third ventricle             
             below the Hypothalamic sulcus.   
Boundaries: 
 The hypothalamus is bounded anteriorly by the posterior 
perforated substance and on each side by the optic tract and crus 
cerebri.  
 Sagittal section of the brain it is bounded anteriorly by the 
Lamina terminalis inferiorly by the floor of the third ventricle and 
postero superiorly by the hypothalamic sulcus.  
Part of the Hypothalamus.  
 The hypothaiamus is subdivided into optic, tuberal and 
mamillary parts the nuclei present in each part are as follows:-  
Optic part:-  
(1) Supraoptic nucleus above the optic chiasma. 
(2) Paraventricular nucleus just above the supra optic nucleus. 
Tuberal parts: - 
(3) Ventromedial nucleus  
(4) Dorso medial nucleus  
(5) Tuberal nucleus, Lateral to the ventromedial nucleus  
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Mamillary part:  
 
(6) Posterior nucleus, caudal to the ventromedial and dorsomedial 
nuclei.   
(7) Lateral nucleus, lateral to the posterior nucleus. 
 
Important connection:-  
 
Afferents:-  
 
 The hypothalamus receives visceral sensation through the 
spinal cord and brain stem. It is also connected to several centers 
connected with olfactory pathways including with the cerebellum 
and with the retina.  
 
Efferents: - 
 
(1) Supraopticohypophyseal tract from the optic nuclei to the pars 
posteriur, the pars tuberalis and the pars intermedia of the 
hypothysis cerebri.  
(2) Mamillothalamic tract 
(3) Mamilliotegmental tract.  
 
ARTERIAL SUPPLY OF THE CEREBROM  
 
The arteries supplying brain are the internal carotid and vertebral 
arteries and their branches.  
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Cerebral part of the internal carotid artery and its branches  
 
(1) Ophthalmic artery (Which supplies the orbit)  
(2) Anterior cerebral artery  
(3) Middle cerebral artery 
It also gives of two smaller branches  
• Posterior communicating artery  
• Anterior choroidal artery      
 
Cranial part of vertebral Artery:-  
 
The vertebral artery gives the following branching.  
 
(1) Meningeal  
(2) Anterior spinal  
(3) Posterior spinal  
(4) Posterior interior cerebellar  
(5) Meduallry  
 
Basilary artery and its branches 
 
It is formed by union at right and left vertebral artery  
 
Branches :  (1) Pontine  
   (2) Labyrinthine  
     (3) Anterior inferior cerebellar    
   (4) Superior cerebellar  
   (5) Posterior cerebral  
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PHYSIOLOGY 
 
 Hypothalamus is a diencephalic structure. It is situated just 
below thalamus in the ventral part of diencephalon.  
 
 It extends from optic chiasma to mamillary body.  
 
¾ Nuclei of Hypothalamus  
 
The nuclei of hypothalamus are divided into three groups  
 
(1) Anterior (or) Preoptic group  
(2) Middle (or) tuberal group  
(3) Posterior (or) mamillary group  
 
  Anterior group : - Preoptic nucleus  
   Paraventricular nucleus  
   Anterio nucleus  
   Supraoptic nucleus.  
 
Middle group : -  Dorsomedial nucleus  
   Ventromedial  
   Lateral nucleus  
   Arcuate nucles  
 
Posterior group : -Posterior nucleus  
   Mamillary body  
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CONNECTIONS OF HYPOTHALAMUS  
 
AFFERENT CONNECTIONS TO HYPOTHALAMUS 
 
(1) Medial forebrain bundle : - From rhinencephalon to preoptic 
nucleus, Lateral nucleus and mamillary body.  
(2) Fornix : - From hippocamupus to mamillary body  
(3) Strioterminalis : - From amygdaloid to preoptic nucleus  
(4) Corticohypothalamus fibers: - From pre frontal area and 
precentral area of cerebral cortex to the supra optic and 
paraventricular nuclei of hypothalamus.  
(5) Thalamohypothalamic fibers:- Dorsomedial and midline 
nuclei of thalamus to diffused areas of hypothalamus.  
(6) Fibers from reticular formation of brain stem diffused areas 
of hypothalamus. 
(7) Fibers from retina to supraoptic and ventromedial nuclei of 
hypothalamus.  
EFFERENT CONNECTIONS FROM HYPOTHALAMUS 
(1) Mamillothalamic tract : From mamillary body to anterior 
Thalamic nuclei 
(2) Mamillotegmental tract : From mamillary body to the tegmental 
nuclei of midbrain.  
(3) Periventricular fibers : - Fibers from posterior supraoptic and 
tuberal nuclei of hypothalamus pass through periventricular 
gray matter and reach the following:-  
 Reticular formation in brains stem and spinal cord.  
 Dorsomedial nucleus of thalamus.  
 Frontal lobe of cerebral cortex.  
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Function of hypothalamus:-  
  
 Hypothalamus is the important part of the brain concerned 
with homeostasis of the body.  
 It regulates many vital function of the body like endocraine 
function viceral function of the body like endocrine 
function, visceral function, metabolic activities, hunger, 
thirst, sleep, wakefulness, emotion, sexual function.  
(1)  Secretion of posterior pituitary hormones.  
Antidiuretic hormone and oxytocin are secreted by 
supraoptic and paraventricular nuclei.  
(2) Control of anterior Pituitary.  
Hypothalamus controls the anterior pituitary gland by 
secreting releasing hormones and inhibitory hormones.  
(3) Control of Adrenal Cortex.  
Corticotropic releasing hormone which is secreted by the 
para ventricular nucleus of the hypothalamus. 
(4) Control of Adrenal Medulla.  
Dorsomedial and posterior hypothalamic nuclei are 
excited by emotional stimuli.  
(5) Regulation of Autonomic Nervous system  
The sympathetic division of ANS is regulated by posterior 
and lateral nuclei of hypothalamus.  
(6) Regulation of Heart Rate 
  Posterior and Lateral nuclei of hypothalamus increase the 
heart rate.  
 Stimulation of preoptic nucleus in anterior group decrease 
the heart rate.  
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(7) Regulation of Blood Pressure  
Stumulation of posterior and lateral hypothalamic nuclei 
increased arterial blood pressure and stimulation of preoptic 
area decreased the blood pressure.  
(8) Regulation of body temperature  
Hypothalamus has two centre which regulate the body 
temperatures  
 Heat loss centre that is situated in anterior hypothalamus. 
 Heat gain center that is situated in posterior 
hypothalamus.   
(9) Regulation of Food in take  
(i) Feeding Centre – Lateral hypothalamic nucleus.  
(ii) Satiety center – ventraomedial nucleus of the 
hypothalamus.  
(10) Regulation of water balance  
(i) Thirst Mechanism – Lateral nucleus of 
hypothalamus  
(ii) ADH Mechanism  
(11) Regulation of Sleep and Wakefulness  
  Lesion of mamillary body leads to sleep.  
  Stimulation mamillary body causes wakefulness. 
(12) Role in behaviour and emotional changes 
  The two centers in hypothalamus involved in the 
behaviour and emotional changes.  
(1) Reward centre – Electrical stimuation of Medial fore brain 
bundle and ventromedial nucleus.  
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(2) Punishment centre : Electrical stimulation of posterior and 
lateral nuclei of hypothalamus leads to pain, fears, defense.    
(13) Regulations of sexual function  
  In human being also hypothalamus regulates the sexual 
function by secreting gonadotropin releasing hormones.  
 Regulation of Response to Smell  
  Posterior hypothalamus along with other structure live 
hippo campus and brain stem nuclei is responsible for the 
autonomic responsible of body to olfactory stimuli.  
(14) Role in Circadian Rhythm  
  Circadian rhythm is the regular recurrence of 
physiological processes which occur in cycles of 24 hours.  
 
 The circadian rhythm occurs in response to recurring day 
light and darkness. The cyclic changes taking place in 
various physiological processes are set by mean of 
hypothetical internal clock that is often called biological 
clock.  
 The supraoptic and anterior nuclei of hypothalamus play 
an important role in setting the biological clock. 
 
CEREBRAL CIRCULATION  
 
Brain tissues need adequate blood supply continuously. 
Stoppage of blood flour for 5 seconds leads to unconscious and for 5 
minutes leads to irreversible damage to the brain cells.  
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Cerebral vessels and normal cerebral blood flow 
 
 Brian receives blood from the basilar artery and internal carotid 
artery.  
 The branches from these arteries form circle of Willis.  
 The venous drainage is by sinuses which open into internal 
jugular vein.  
 
 Normally brain receives 750 to 800 ml of blood per minute.  
 It is about 15 to 16% of total cardiac output and about 50 to 
55 ml / 100grams of brain tissue per minute.  
 
Measurement of cerebral blood flow.  
 
1. By Kety Method.  
2. By using Radioactive substances.  
3. By Computerized Axial Tomography (CAT) . 
4. By Positron Emission tomography (PET)  
5. By Magnetic Resonance Imaging (MRI)  
Regulation of cerebral Blood flow 
 
Cerebral circulation is regulated by three types of factors  
 
(1) Auto regulation  
(2) Chemical factors 
(3) Neural factors  
(1) Auto regulation :-  
 
Any other vital organ brain also regulates its own blood flow by 
means of auto regulation.  
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(1) Effective perfusion pressure.  
(2) Cerebral vascular resistance.  
 
Cerebral blood flow is directly proportional to the balance 
between effective perfusion pressure and the vascular 
resistance.  
 
(2) Chemical Factors  
 
The chemical factors which increase the cerebral blood 
flow are  
 
(1) Decreased oxygen tension.  
(2) Increased carbondioxide tension.  
(3) Increased hydrogen ion concentration.  
 
(3) Nervous factors:  
 
The blood vessels of brain are supplied by sympathetic 
vaso constrictor fibres. But these fibers do not play any role in 
regulating cerebral blood flow under normal conditions.  
 In pathological conditions like hypertensions, the 
sympathic nerves cause construction of cerebral blood vessels 
leading to reduction in blood. It prevents cerebral vascular 
hemorrhage and cerebral stroke.  
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MODERN ASPECT 
 
 Cluster headache is a neurological disease that involves as its 
most prominent feature an immense degree of pain.  
Synonyms  
Migrainous neuralgia 
 Histamine cephalagia  
 Histamine headache  
 Reader’s syndrome 
Incidence  
 Cluster headache can affect people of any age but are most 
common between adolescence and middle age.  
 Onset is generally between the age of 20 – 50.  
Aetiology  
 No specific cause has been found for the disorder.  
 Some people who experience Cluster headache are heavy 
smokers.  
 Alcohol provokes attacks in about 70% of patients certain foods,  
Emotional factors (Stress), Tobacco chewing precipiate the pain.  
 Men are affected seven to eight times more than women.  
 Hereditary factors are usually absent.  
 
Types : 
1) Episode cluster Headache.  
2) Chronic Cluster Headache.  
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Episode Cluster Headache  
 Episode cluster Headache is characterised by cluster periods of 
7 days to 1 year with periods of remission of more than 14 days upto 
months or years and occasional minibouts.  
Chronic Cluster Headache 
 Chronic cluster headache is characterised by absence of 
remission for year or short remission of less than 14 days, increased 
frequently of attacks, and relative resistance to pharmacotherapy.  
Patho Physiology of Cluster Headache  
 Although a unifying pathophysiology explained of cluster 
headache is not yet available.  
 Any attempt to understand this syndrome must taken into 
account the three cardinal feature of the disorder – pain – periodicity 
– autonomic features.  
 To recognize the significance a basic under standing of the 
neurovascular anatomy is essential. Cephalic pain is relayed to the 
central nervous system through nociceptive ophthalmic branches of 
the trigeminal nerves which innervates pain – sensitive intracranial 
structural such as duramater and dural blood vessels.  
 When the trigemenial nerves, fibers activated  
                 releases  
   Substance P 
   Calciotonin generated peptide (Trigeminal vascular  
                                    neuropeptides) 
          
     neurogenic inflammation  
     Dilation of dural blood vessels.  
(CGRP) 
produce 
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 Activation of the trigeminal vascular system in cluster headache 
has been corroborated by evidence demonstrating markely elevated  
blood level of CGRP in the external jugular vein.  
 
 A number of observation have indicated vasodilation of the 
opthalomic artery during cluster headache attack. These include 
tonometry, corneal indentation, pulse amplitude studies and the 
thermography showing focul hyperthermia. Doppler studies 
showing decreased velocities.   
 
Pathogenesis  
¾ Hypothalamus may be the site of activation in this disorder.  
¾ The posterior hypothalamus contains cells that regulate 
autonomic functions, and the anterior hypothalamus contains 
cells that constitute the principal circadian pacemaker in 
mammals.  
¾ Activation of both is necessary to explain the symptoms of 
migrainous neuralgia  
¾ No consistant blood flow changes accompany attacks of pain.  
¾ There is little genetic predisposition. 
¾ It can be concluded tentatively that both migraine and cluster 
headache result from abnormal Serotonergic 
neurotransmission.  
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Hypothalamus Dysfunction in Cluster Headache 
 One study of patients with chronic cluster headache use PET 
imaging during acute nitroglycerin induced cluster headache attacks 
and found marked activation in the hypothalamic gray an area 
specific for cluster headache. 
 This activation pattern has not been observed in migraine  
 Another study that also supports the idea of involvements of 
hypothalamic area in cluster headache pathogenesis provides for the 
tantalizing evidence that primary headache disorders may be 
associated with abnormal brain structure as well as functions.  
 Voxel based morphometric, MR imaging an objective and 
automated method of analyzing changes in brain structure was used 
to study the brain structure of patients with cluster headache  
 A significant structural difference was found in the 
hypothalamic grey compared with controls.  
 The remarkable circadian, circannual and seasonal rhytmicity of 
cluster headache suggests periodic disturbance and hypothalamic 
activity.  
Have found abnormal pituitary activity hormone levels during 
cluster periods indicating altered secretary hypothalamic rhythms in 
these patients.  
 Most of these rhythms return to normal during periods of 
cluster headache remission hormonal abnormalities in cluster 
headache are associated with disorder of hypothalamic functions.  
 Cireadian and circannual rhythmicity including the sleep wake 
cycle is under the control of the supracharismatic nucleus, located in 
the periventricular group of hypothalamic neurons.     
 49
 SCN also regulates secretion of melatonin by the pineal gland  
 Dysfunction of hypothalamic nucleus may explain the rhythmic 
periodicity of cluster headache.  
 Peak incidence of cluster headache occurs around changing of 
the clock for day light savings and standard time, predilection of 
attacks to occurs during sleep and alteration in secretary circadian 
hormones rhythms including melatonine.  
Cerebral Blood Flow Alterations 
  Dilatation of the extra cerebral arteries appears to be common 
to both migraine and cluster head-ache 
 Enchanceal pulsation of the intraocular vascular bet occurs 
during the cluster attacks but not during migraine attacks. 
Underlining the involvement of the internal carotid artery and its 
branching in the cluster headache syndrome.  
 Evidence that part of the pain of cluster headache is derived 
from dilatation of intracranial branches of the internal carotid artery 
stems from the observation, that pain may be relieved in some 
patients by the intrathecal injection of saline, which will increase the 
cerebrospinal fluid pressure to 700mm H2O.      
 The increase in extracranial blood flow and increased temporal 
artery pulsations that attended individual attacks usually followed by 
the onset of pain in affected area which led them to a primary neural 
discharge.  
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Clinical features  
¾ Headache  
o Begins suddenly  
o Characteristically occurs on oneside of the head.  
o May occur in and around one eye (periorbital)  
o May involve oneside of the face from neck to temples 
o Pain quickly gets worse, peaking within 10 to 15 minutes  
o Attacks last from 30 minutes to 40 minutes.  
o Pain is often excruciating in intensity and is deep, non 
fluctuating, stabbing and explosive in Quality.  
¾ Homolateral lacrimation.  
¾ Reddening of the eye. 
¾ Nasal stiffness typically occurs on only one side of the nose, 
the same side as the headache.  
¾ Nausea or Vomiting. 
¾ Lidptosis. 
¾ Swelling around the eyes usually one eye, on the same side as 
the headache.  
¾ Red, flushed eye.   
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EVALUATION OF DISSERTATION TOPIC 
 
Materials and methods  
 The clinical study on oruthalai vaatham was carried out Post 
Graduate department of Noi Naadal branch.  
Case selection and supervision  
 The following 10 cases selection and supervision was done in 
Dr.Alagesan Neuro Centre, G.K.Hospital Madurai.  According to the 
finding of Ennvagaithervu on oruthalai vaatham as mentioned by 
Yugi vaithiya chinthamani.  
 The patients are carefully examined systematically under the 
supervision of the professor and other staffs of post graduate Noi 
Naadal department.  
 The detailed history of the patients and past illness and family 
history were observed. Typical pictures of 10 cases was evaluated 
under the siddha and modern parameters.  
Evaluation of the clinical parameters     
 The detailed history and clinical features of the patients were 
taken carefully.  
 The clinical history.  
 Detail history of present and past illness.  
 Personal family history  
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Clinical features of Oruthalai vaatham  
 One side head ache     
 Stabbing pain 
 Lacrimation  
 Burning Sensation of the Eye   
 Deep expiration 
 Trembling of the body due to fear  
 Short and frequent feeble cough  
 Loss of appetite  
 Horripillation  
Study the siddha clinical diagnoses modes of investigations are  
1. Poriyal arithal  
2. Pulanal arithal  
3. Vinathal  
4. Mukkutra nilaigal  
5. Udal kattukal  
6. Envagai thervugal (Including Neerkuri, Neikuri)  
7. Manikkadai nool  
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The clinical investigations 
 For further detailed study about the disease of the following 
laboratory investigation was done in all cases.  
1. Total count – WBC, RBC 
2. Differential count  
3. Haemoglobin  
4. Erythrocyte Sedimentation Rate  
Bio Chemical  
 Blood Urea  
 Blood Sugar  
Urine  
 Albumin  
 Sugar  
 Deposits  
Motion  
  Ova  
 Cyst  
Other test  
 C.T- Brain  
 EEG 
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OBSERVATIONS AND RESULTS 
 
Results are observed with respect to the following aspects  
1. Age reference 
2. Sex reference 
3. Family history  
4. Habits history  
5. Mukkutranilai  
6. Udal Thathukkal  
7. Envagai Thervugal  
8. Clinical features  
9. Laboratory findings 
 
1. Age reference  
Age No of cases Percentage 
Up to 20 2 20% 
20 – 40 6 60% 
40 – 60 2 20% 
 
 Out of 10 cases, 6 cases affected in the age groups 20 – 40 years  
2. Sex reference  
Sex No of cases Percentage 
Male 8 80% 
Female 2 20% 
 
Out of 10 cases, 8 cases are male.   
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3. Family history   
Family history No of cases Percentage 
Positive family history 2 20% 
Negative family history 8 80% 
 
  Out of 10 cases, 8 cases not related to the family history  
 
4. Habits history   
Habits history No of cases Percentage 
Alcohol   6 60% 
Smoking  4 40% 
Betelnut chewer   2 20% 
  Out of 10 cases, 6 cases are alcohol abuser.   
5. Mukkutranilai 
Derangement of vali  
Table 1 
S.No 
Types of 
Vadham  
No of cases 
affected  
Changes  Percentage 
1 Pranan 10 Loss of appetite  100% 
2 Abanan  10 Constipation  100% 
3 Viyanan  4 Headache   100% 
4 Uthanan  6 Nausea, Vomiting 60% 
5 Samanan  10 Loss of appetite 100% 
6 Nagan  10 Horripillation  100% 
7 Koorman 10 Lacrimation  100% 
8 Kirukaran 10 Nasal conjection  100% 
9 Devathathan 10 Sluggishness  100% 
10 Denanjeyan - - - 
Out of 10 cases, All the patients affected all the vathas.  
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Derangement of Azhal 
Table 2 
S.No Types of Azhal 
No of 
cases 
affected  
 
Changes  
 
Percentage 
1 Anar pitham 10 Loss of appetite  100% 
2 Sadhagapitham 10 
Difficulty in doing 
routine work  
100% 
3 Aalosagapitham 8 Blurring of vision  80% 
  
 100% of patients affected in Anar pitham and Sadhagapitham  
 80% of patients affected in Aalosagampitham.  
Derangement of Iyam 
Table 3  
S.No 
Types of 
Iyam 
No of cases 
affected 
Changes Percentage
1 Kilethagam 10 Loss of appetite 100% 
2 Tharpagam 10 Burning sensation of eye 100% 
3 Santhigam 10 
Difficulty in movements 
of joints due to swelling 
100% 
 
All the patients affected in the Kilethagam, Tharpagam and 
Santhigam 
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6. Udal Thathukkal  
   
S.No Udal Thathukkal No of cases Changes Percentage
1 Saaram 10 Loss of appetite  100% 
2 Senneer 10 Loss of appetite 100% 
3 Oon 10 Sense organs affected  100% 
4 Kozhuppu 10 Dizziness 100% 
5 Enbu  8 Hair falling 80% 
6 Moolai 8 Blurring vision  80% 
7 
Sukkilam / 
Suronitham  
- -  
 
 All the patients affected in all the udal thathukkal except 
sukilam/ suronitham.   
7. Envagai thervugal  
Table 1  
Cases 
No 
Naadi Sparisam Naa Niram Mozhi Vizhi Malam Moothiram
1 VK A A NA NA A A NA 
2 VK A A NA NA A A NA 
3 VK A A NA NA A NA NA 
4 KV A NA NA NA A NA NA 
5 KV A NA NA NA A A NA 
6 VK A NA NA NA A NA NA 
7 VK A NA NA NA A NA NA 
8 KV A NA NA NA A NA NA 
9 VK A A NA NA A NA NA 
10 VK A A NA NA A NA NA 
  
 
NA – Not Affected  A – Affected  VP – Vaatha pitham   
PV – Pitha Vaatham  KV – Kabha Vaatham  
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Envagai thervugal  
Table 2 
No No of cases  Percentage  
Naadi 
Vaatha Kabam  7 
Kaba Vaatham   3 
70% 
30% 
Sparisam 10 100% 
Naa 5 50% 
Niram - - 
Mozhi - - 
Vizhi 10 100% 
Malam 3 30% 
Moothiram - - 
 
8. Clinical Features  
S.No Clinical Features No of cases Percentage 
1 One side head ache 10 100% 
2 Lancinating pain  10 100% 
3 Lacrimation 10 100% 
4 Burning Sensation of the Eye 10 100% 
5 Deep expiration 6 60% 
6 
Trembling of the body due to 
fear 
6 60% 
7 
Short and frequent feeble 
cough 
10 100% 
8 Lose of appetite 10 100% 
9 Horripillation 10 100% 
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9. Lab report  
 
 
 
 
Sl.No 
TC Cells 
cu.mm 
Haematological  Report 
Hb 
mg% 
Bio Chemical Urine Analysis 
Stools 
Examination 
CT 
Scan 
Brain 
EEG 
DC % ESR 
P 
% 
L 
% 
E 
% 
½ hr 
mm 
1hr 
mm 
Sugar mgs% 
Urea 
mgs % 
Alb Sug Dep Ova / Cyst 
1 9200 60 32 4 2 4 14 120 25 Nil Nil NAD Nil 
Norma
l Normal 
2 7000 55 40 2 2 8 12 120 25 Nil Nil NAD Nil 
Norma
l Normal 
3 8800 58 38 4 2 4 14 110 23 Nil Nil NAD Nil 
Norma
l Normal 
4 8600 60 35 3 2 4 14 120 24 Nil Nil NAD Nil 
Norma
l Normal 
5 8700 55 40 4 5 8 12 130 27 Nil Nil NAD Nil 
Norma
l Normal 
6 9000 55 34 2 4 7 12 120 28 Nil Nil NAD Nil 
Norma
l Normal 
7 8700 58 35 3 4 6 15 135 23 Nil Nil NAD Nil 
Norma
l Normal 
8 9200 60 38 2 3 8 13 120 25 Nil Nil NAD Nil 
Norma
l Normal 
9 9400 65 55 1 5 9 14 120 26 Nil Nil NAD Nil 
Norma
l Normal 
10 9000 56 48 4 2 5 16 120 23 Nil Nil NAD Nil 
Norma
l Normal 
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DIFFERENTIAL DIGNOSIS 
 
 
KIRUMI KANDHA THALAI NOKKADU  
 
  “fjpj;JNk nksypgw;wpj; jiyNehAz;lhq;  
   fb%f;Fj;jz;L GUtk; typf;Fk;  
  tjpj;JNk tha;ePh;jhd; kpfT%Wk;  
   tbtnky;yhk; NehthNk kd kWf;Fq;  
  Fjpj;JNk iffhYkplWk; gw;wpf;  
   Fj;jpNa tpWtpnwd;Nw jhdpUf;Fk;  
  ejpj;J ehzw; G+g;Nghd;w fpUkp tPOk;  
    ehWNk fpUkp fe;jjiy Nehf;fhNl”  
vd;gjpdhy; ,e;Nehapy; jiytypAk;> %f;Fj;jz;L GUtk; 
,tw;wpd; typAKz;lhFk;. tha;ePh; mjpfkht+Wk;. Njfnkq;Fk; 
NehTz;lhFk;. kdf;f\;lKKz;lhFk;. iffhy;fs; ,lWk;. Fj;jYk; 
tpWtpWg;GKz;lhFk;. ehzw; G+g;Nghw; fpUkpfs; tpOk; vd;gjhk;.  
Pain in the nasal septum, eye brow also occurs with head ache, 
Excessive salivation, malaise, lassitude numbness and tingling 
sensation in both the limbs also occurs. Worms like flower of nanal 
are excerted in the faeces.  
 In the above mentioned poem, head-ache only related 
symptoms in Oruthalai Vaatham   
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SURYA VARTHAM   
 
  “fe;jkhk; tyg;gf;fkplg;gf;fkhjy;  
   fz;zbA %f;fbAk; GUtk;gw;wp  
  Ge;jkhk; GUtj;jpy; CrpFj;jy;  
   Nghy; typf;Fq; fz;jhDQ; RUq;fpf; fhZk;  
  ge;jkh Klk;ngq;Fk; ghukhFk;  
   gfw;NghJ jho;e;Tld; NehTkl;lhe;  
  Je;jkhe;Je; JkpNghy; typAz;lhFQ;  
   #hpahth;j;je;jd;dpd; R&gkhNk” 
vd;gjpdhy;> #hpahth;j;jj; jiytyp Nehapy; jiyapd; 
tyg;gf;fk; my;yJ ,lg;gf;fk; typAz;lhFk;. fz;> %f;F> GUtk; 
,tw;wpYk; Crpahw; Fj;JtJNghy; typAz;lhFk;. fz; 
RUq;fpf;fhZk;. cly; ghukhfj; Njhd;Wk;. gfw;nghOJf;F Nky; 
(khiy Neuk;) typahTk; FiwAk;. #hpad; cjakhFk;NghJ 
jpde;NjhWk; Nkw;fz;l jiytyp Az;lhFk;> nghOJ rha;e;jTld; 
typkl;Lg;gLk; vd;gjhk;.  
 
Pain occurs one sided in the left or right side in suryavartham. 
Pricking pain occurs in the eye, nose, eyebrow, malaise also occurs. 
Pain decreases during evening. Pain starts at sunrise and subsided at 
sunset.  
In the above mentioned poem, head-ache only related 
symptoms in Oruthalai Vaatham   
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PITHA THALIA NOKKADU  
 
  “tz;ikaha; epw;fpd;w %f;Fe; jhDk;  
   tbe;JNk ePh;g;gha;e;Jj; jiyfdj;J  
ntz;ikaha; tha;ePh;jhd; kpfT%wp  
   kPwpNa Tz;zhf;ifg; gw;wp nehe;J  
jpz;ikaha;r; nrtpjdpNy Fj;jYz;lha;r;  
   rpuRjhd; ghukha; kpff; fdf;Fk;  
fz;ikaha; fz;nzhL GUtq;Fj;jy;    
   fdkhd gpj;jj;jpd;wiy Nehf;fhNl”  
 
vd;gjpdhy;> ,e;Nehapy; %f;F ePh; gha;jy;> jiyfdj;jy;> tha; 
ePUwy;> tha;ePh; ntz;ikahapUj;Jy;> cz;zhf;F Nehjy;> fhJ 
Fj;jy;> rpNuhghuKz;lhjy;> fz;Zk; GUtKk; Fj;jy; Mfpa 
,f;FwpFzq;fisf; fhzyhk;.  
 Running nose, headache, excessive salivation which is whitish, 
pain in the uvula and ear, heaviness of head, pain in the eye and 
eyebrow are seen in this disease.  
In the above mentioned poem, head-ache only related 
symptoms in Oruthalai Vaatham    
 
Disease Positive symptoms Negative symptoms 
Kirumi Kandha 
Thalai Nokkaadu Headache 
Pain in the nasal 
Septum, 
Eye brow, excessive 
salivation, malaise, 
Tingling sensation in 
both limbs 
Suryaavardham Headache 
Pain in the eyebrow, 
Forehead, Nausea, 
day time headache 
Pitha Thalai 
Nokkaadu Headache 
Sneezing, salaivation, 
Fever 
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DISCUSSION  
 
 Saint Yugi has classified the diseases into two types they are,  
¾ Functional disorder  
¾ Organic invasions  
 The functional units of our body are three vital forces, which 
are Vali, Azhal and Iyam. Any disturbances in the vital humour will 
affect the function of the organ. In chronic condition, it may lead to 
pathological changes in the affected organ.  
 Vali is the initiator of all activities of our body. It is important in 
the connecting network of the body from sense organ to brain and 
tissue to tissue and even cell to cell. 
 The clinical studies on all selected cases were undergone 
investigation by both siddha as well as modern allied parameters.  
 
INTERPRETATION OF CLINICAL HISTORY 
1. Family history  
80% of patients not related to the family history  
2.  Age group  
60% of patients affected in the age group 20-40.  
3. Sex  
80 % of patients affected in male.   
4. Habits  
60% of patients affected in alcohol abuser.   
5. Clinical features  
All the patients depicted the clinical features mentioned 
in the poem “Oruthalai vaatham” in the text book of “Yugi 
Vaithya Chinthamani”  
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INTERPRETATION OF SIDDHA PARAMETERS  
Interpretation of Envagai thervugal  
1. Naadi  
In naadi diagnosis of the all patients, the observed naadi 
is ValiIyam and IyaVali.  
2. Saprisam  
100% of patients has pain in one side of the head.  
3. Naa  
50% of patients was affected. Tongue coated due to 
constipation.   
4. Niram  
On observations the body colour of all the patients are 
normal.  
5. Mozhi  
All patients having normal speech. No alteration mozhi.  
6. Vizhi  
100% of patients affected due to burning sensation and 
lacrimation of the eye.  
7. Moothiram  
Niram  - Normal straw colour in all patients  
Manam  -  No abnormal odor.  
Enjal  -  No deposition  
Neikuri  
 70% of the patients Neikuri exhibited as the oil spreads medium 
look like snake shape.  
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II. Interpretation of Mukkutra Nilaikkal  
Vali 
1. Pranan   
100% of patients having loss of appetite.  
2. Abanan  
100% of patients having constipation.   
3. Viyanan  
100% of patients having headache.  
4. Udhanan  
60% of patients having nausea and vomiting.   
5. Samanan  
100% of patients having loss of appetite.  
6. Naagan  
100% of patients having horripillation  
7. Koorman  
100% of patients having Lacrimation  
8. Kirukaran  
100% of patients having Nasal congestion   
9. Devathathan  
100% of patients having sluggishness  
Azhal  
1. Anar pitham  
100% of patients having loss of appetite  
2. Sadhagapitham  
100% of patients having difficulty in doing routine work  
Iyam  
1. Kilethagam  
100% of patients having loss of appetite  
2. Tharpagam  
100% of patients having burning sensation of the eye   
3. Santhigam 
100% of patients having difficult in movements of joints.  
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III. Interpretation in Udal thathukkal 
1. Saaram  
100% of patients having loss of appetite 
2. Senneer  
100% of patients having loss of appetite 
3. Oon  
100% of patients sense organs are affected   
4. Kozhuppu  
100% of patients having dizziness 
5. Enbu  
80% of patients having hair falling  
6. Moolai 
80% of patients having blurring vision 
INTERPRETATION OF ALLIED PARAMETERS  
 Suspected cases were subjected to screening test of 
haematology.  
Total Count of WBC   - Normal  
Total Count of RBC  - Normal  
Differential Count for WBC  - Normal 
Hb      - Normal  
ESR      - Normal  
CT – Scan - brain   - Normal      
EEG     - Normal  
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HIGHLIGHTS OF THE DISSERTATION TOPIC 
 
 The disease is characterized by the one side of the head-ache. 
 Patients were having complaints of lacrimation, burning 
sensation of the eye due to autonomic response of the cluster 
head-ache.  
 Further the patients having loss of appetite, horripillation and 
short and frequent feeble cough. 
 Few of these show that symptoms like deep expiration and 
trembling of the body  
 All of these symptoms are correlate with oruthalai vaatham 
explained by our great siddhar Yugimuni.  
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CONCLUSION 
 
 Identification of disease and its pathogenesis are per requiste 
for medical practice. A detailed history taking, clinical examinations 
as per siddha guidelines is necessary to arrive at precise diagnosis.  
 The study on Oruthalai Vaatham was carried out in the 
dissertation, giving importance to the characteristics of the disease 
like one side headache, lancinating pain, lacrimation, burning 
sensation of the eye, Deep expiration, Trembling of the body due to 
fear, Short and frequent feeble cough, loss of appetite, horripillation.  
 Diagnosis can be carried out by detailed history taking, classical 
clinical examination of siddha system via Envagaithervugal including 
Neerkuri, Neikuri, and changes in seven physical constituents and 
three humours. 
 This study on Oruthalai Vaatham may be correlates with cluster 
headache which has given relevance to modern clinical entity.  
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P.G. – NOI NAADAL DEPARTMENT, 
GOVT.SIDDHA MEDICAL COLLEGE, PALAYAMKOTTAI. 
A Study to Diagnose “ORUTHALAI VAATHAM through Siddha 
Diagnostic Methodology  
PROFORMA 
1. Name :  _____________________________________ 7. O.P.No. :  __________ 
 
2. Age :  _________________ 8. I.P. No.       :  __________ 
 
3. Sex  :  _________________ 9. Bed No.    :  __________ 
 
4. Occupation  :  ____________________________________ 10. S.No.         :  __________ 
 
5. Income  : _____________________ / month       11. Date :  __________ 
   
6. Address : _______________________________________ 12. Nationality :  __________ 
 
   _______________________________________    
  
   _______________________________________     
           
      Signature of the department Faculty  
13. Complaints and duration:  
 
 ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
14. History of Present Illness:  
 
 ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
15. Past History:   
 
 ________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
16. Family History:  
________________________________________________________________________ 
 
______________________________________________________________________________ 
 
17. Personal History:  
 
______________________________________________________________________________ 
 
Habits       1.Yes   2.No 
 
18. Tea  :       __________________ 
 
19. Coffee  :       __________________ 
 
20. Milk  :       __________________ 
 
21. Smoking   :       __________________ 
 
22. Alcohol/ Drug :       __________________ 
 
23. Food habits  :    V       NV         M __________________ 
 
GENERAL ETIOLOGY FOR ORUTHALAI VAATHAM  
      
       1. Yes   2.No  
 
24 Excessive intake of bitter and salt      __________________ 
  
25 Sleeping in day time        __________________ 
 
26 Sleep disturbances in night time      __________________ 
 
27. Stress         __________________ 
 
28. Repeated Starvation          __________________ 
 
29. Increased weight        __________________ 
 
30. Excess Alcohol in take        __________________ 
 
31. Increased Angryness        __________________ 
 
32. Trauma          __________________ 
 
33. Biological causes (any infection)       __________________ 
            
34. Congential causes         __________________ 
 
35. Idiopathic.         __________________ 
 
GENERAL EXAMINATION          
 
 
36. Conciousness   :   _____________________________ 
 
37. Posture    :   _____________________________ 
 
38. Nourishment   :   _____________________________ 
 
39. Weight   :       
 
40. Temperature   :             .  
 
0F
/minute 
kg 
41. Pulse rate   :       
 
42. Heart rate   :  
 
43. Respiratory rate  :  
 
44. Blood pressure   :                  
 
1.Present   2.Absent  
 
45. Pallor   :      ________________ 
  
46. Jaundice   :      ________________ 
 
47. Cyanosis   :       ________________ 
 
48. Lymphadenopathy :       ________________ 
 
49. Pedal Oedema  :       ________________ 
 
50. Clubbing   :      ________________ 
 
51. Jugular vein pulsation :       ________________ 
    
VITAL ORGANS EXAMINATION 
   
      1. Normal  2.Affected  
 
52. Stomach    :      ________________ 
 
53. Liver   :      ________________ 
 
54. Spleen   :      ________________ 
 
55. Lungs   :      ________________ 
 
56. Heart   :      ________________ 
 
57. Kidney   :      ________________ 
 
58. Brain   :      ________________ 
 
/
/minute 
/minute 
mm Hg 
SIDDHA SYSTEM OF EXAMINAION  
ENNVAGAI THERVUKAL  
NAA 
 
59. Maa Padinthiruthal  
 1. Present    2. Absent   _____________________________ 
 
60. Niram  
 1. Karuppu    2. Manjal   3. Velluppu         ______________ 
  
61. Suvai  
 1. Pulippu    2. Kaippu   3. Inippu  
 4. Thuvarppu   5. Kaarppu   6. Uppu   
62. Vedippu  
 1. Present    2. Absent   ______________________________ 
63. Vai neer ooral   
 1. Normal    2.Excess   3. Scanty 
 4. Absent  
64. NIRAM  
 1. Karuppu   2. Manjal   3. Maaniram   
 4.Velluppu       ______________________________ 
  
65. MOZHI 
 1. Sama oli  2. Urattha oli       3. Thaazhntha oli        ______________ 
     
VIZHI  
66. Niram  
 1. Karuppu   2. Manjal  
 3. Sivappu   4. Velluppu   ____________________________________ 
67. Kanneer 
 1. Normal   2. Abnormal    ____________________________________ 
68. Erichchal  
 1. Present   2. Absent   ____________________________________ 
69. Peelai seruthal  
 1. Present   2. Absent   ____________________________________ 
 
 MEI KURI 
70. Veppam  
 1. Mithamveppam   2. Miguveppam   3. Thatpam  
71. Viyarvai 
 1. Normal    2. Increased    3. Reduced  
72. Thodu vali  
 1. Present    2. Absent    ______________________ 
73. Mayir Silirthal  
    (Horripillation)  
 1. Present    2. Absent   ______________________ 
MALAM  
74. Niram  
 1. Karuppu    2. Manjal  
 3. Sivappu    4. Velluppu    ______________________ 
75. Thanmai 
 1. Elagal    2. Erugal 
 4. Thin    5. Bully  
76. Alavu 
 1. Normal   2. Increased   3. Decreased  
77. Kalichchal  
 1. Present    2.Absent   ___________________________ 
78. Seetham  
 1. Present    2. Absent   ___________________________ 
79. Vemmai  
 1. Present    2. Absent  
 
MOOTHIRAM – SIRUNEER  
NEER KURI  
 
80. Niram  
 1. Venmai   2. Manjal   3.Sivappu   ____________ 
81. Manam  
 1. Present    2. Absent   ________________________ 
82. Nurai  
 1. Normal   2. Increased   3. Reduced  
83. Edai(Ganam) 
 1. Normal    2. Increased   3. Reduced  
 84. Enjal (Alavu)  
 1. Normal    2. Increased    3. Reduced  
  
4. Thadavai  
85. NEI KURI  
 1. Aravam    2. Mothiram  
 
 3. Muthu    4. Aravil Mothiram  
  
 5. Aravil Muthu   6. Mothirathil Aravam  
 
 7. Mothirathil Muthu   8. Muthil Aravam   
  
 9. Muthil Mothiram   10. Asaathiyam 
 
 11. Mellena paraval  
 
NAADI(KAI KURI)  
Naadi Nithaanam  
86. Kaalam  
 1. Kaarkaalam    2. Koothirkaalam  
 
 3. Munpanikaalam    4. Pinpanikaalam  
 
 5. Ilavenirkaalam    6. Muthuvenirkaalam  
 
87. Desam  
 1. Kulir     2. Veppam    __________________ 
88. Vayathu  
 1. 1-33yrs     2. 34-66yrs    3. 67-100yrs  
89. Udal Vanmai  
 1. Iyyalbu     2. Valivu    3. Melivu 
90. Naadiyin Vanmai  
 1. Vanmai     2. Menmai 
91. Naadiyin Panbu  
 1. Thannadai     2. Puranadai    3. Illaitthal  
Day  Night   Total   
 4. Kathithal    5. Kuthithal    6. Thullal  
 7. Azhutthal     8. Padutthal    9. Kalatthal  
 10. Munnookku    11. Pinnokku    12. Suzhalal 
 13. Pakkamnokku  
92. Naadi Nadai  
    1.Vali      2. Azhal    3. Iyam  
 4. Valiazhal     5. Azhalvali    6. Iyavali  
 7. Valiiyam     8. Azhaliyam    9. Iyaazhal  
 10. Sanni     _________________________________________ 
 
93. MANIKKADAI NOOL (Viral Kadai Alavu)    
 
IYMPORIGAL / IYMPULANGAL  
     1. Normal   2. Affected  
94. Mei / Ooru      ___________________ 
95. Vaai / Suvai      ___________________ 
96. Kan / Oli       ___________________ 
97. Mookku / Naatram     ___________________ 
98. Sevi / Osai       ___________________ 
KANMENTHIRIYANGAL / KANMAVIDAYANGAL  
     1. Normal  2. Affected  
 99. Kai / Thaanam      ___________________ 
 100. Kaal / Gamanam      ___________________ 
 101. Vaai / Vasanam      ___________________ 
 102. Eruvaai / Visarkkam     ___________________ 
 103. Karuvaai  / Aanantham     ___________________ 
104. YAAKAI  
 1. Vali   2. Azhal    3. Iyam   
 4. Valiazhal   5. Azhalvali    6. Iyavali  
 7. Valiiyam  8. Azhaliyam    9. Iyaazhal  
 
105. GUNAM  
1. Sathuva Gunam   2. Rasatha Gunam   3. Thamasa Gunam  
 
UYIR THATHUKKAL  
I. VALI     1.Normal     2. Affected 
       
106. Uyirkkaal (Praanan)       ___________________ 
  
107. Keelnokkukkaal (Abaanan)     ___________________ 
  
108. Melnokkukkaal (Udhaanan)      ___________________ 
  
109. Paravukaal (Viyaanan)       ___________________ 
  
110. Nadukkaal (Samaanan)       ___________________ 
 
111. Naahan         ___________________ 
112. Koorman        ___________________ 
113. Kirukaran        ___________________ 
114. Devathathan        ___________________ 
115. Dhananjeyan        ___________________ 
 
II.AZHAL     1. Normal   2. Affected 
   
116. Aakkanal (Anarpitham)       ___________________ 
117. Olloliththee (Prasakapitham)     ___________________ 
118. Vannayeri (Ranjakapitham)     ___________________ 
119. Nokkazhal (Aalosakapitham)     ___________________ 
120. Aatralangi (Saathakapitham)     ___________________ 
 
III.IYAM    1. Normal  2. Affected 
      
121. Aliiyam (Avalambagam)     ___________________  
122. Neerppiiyam (Kilethagam)     ___________________ 
123. Suvaikaaniyam (Pothagam)     ___________________ 
124. Niraivuiyam (Tharpagam)     ___________________ 
125. Ontriiyam (Santhigam)      ___________________ 
 
UDAL THATHUKKAL   1. Normal  2. Affected 
        
126. Saaram        ___________________  
127. Senneer        ___________________ 
128. Oon        ___________________ 
129. Kozhuppu       ___________________ 
130. Enbu        ___________________ 
131. Moolai         ___________________ 
132. Suronitham/Sukkilam      ___________________ 
MUKKUTRA MIGU GUNAM  
I.Vali Migu Gunam     1. Present   2. Absent  
133. Emaciation   
134. Blackish colouration of body  
135. Desire to take hot food  
136. Tremors  
137. Abdominal distension  
138. Insomnia  
139. Constipation  
140. Weakness  
141. Weakness of sense organs  
142. Giddiness 
143. Sluggishness 
II. Azhal Migu Gunam  
      1. Present   2. Absent  
144. Yellowish discolouration of the skin  
145. Yellowish discolouration of the eye  
146. Yellowish discolouration of urine  
147. Yellowish discolouration of faeces 
148. Increased appetite  
149. Burning sensation in the body  
150. Insomnia  
 
III. Iyam Migu Gunam    1. Present   2. Absent 
151. Excessive salivation  
152. Reduced appetite  
153. Heaviness of the body  
154. Whiteness of the body  
155. Chillness of the body  
156. Cough  
157. Increased sleep  
158. Eraippu (Dyspnoea) 
159. Sluggishness  
160. STATE OF MUKKUTRAM   
1. Vali   2. Azhal   3. Iyam  ________________________ 
161. NOI UTRA KAALAM  
 1. Kaarkaalam   2. Koothirkaalam  
 3. Munpanikaalam   4. Pinpanikaalam  
 5. Ilavenirkaalam   6. Muthuvenirkaalam  
162. NOI UTRA NILAM  
 1. Kurinji    2. Mullai    3. Marutham  
 4. Neithal    5. Paalai  
163. Date of Birth  
164. Time of Birth          am /pm 
165. Place of Birth  
166. Pirantha Thinai  
 
 167. NATCHATHIRAM  
 1. Aswini   2. Barani    3. Karthikai  
 4. Rohini   5. Mirugaseeridam   6. Thiruvathiyai  
 7. Punarpoosam  8. Poosam    9. Aayilyam  
 10. Makam   11. Pooram    12. Uthiram  
 13. Astham   14. Chithirai    15. Swathi  
 16. Visakam   17. Anusam    18. Kettai  
 19. Moolam   20. Poradam    21. Utthiradam  
 22. Thiruvonam  23. Avittam    4. Sadayam  
 25. Pooratathi   26. Utthirattathi  27. Revathi  
 28. Not Known  
168. Paadham  
 1. I.Paadham  2. II. Paadham  3. III. Paadham  4. IV. Paadham    
169. RAASI  
1. Mesam   2. Rishabam   3. Mithunam  
4. Kataham   5.Simmam   6. Kanni  
7. Thulaam   8. Viruchiham  9. Thanusu  
10. Maharam   11. Kumbam   12. Meenam  
13. Not Known  
 
EXAMINATION OF CENTRAL NERVOUS SYSTEM 
170. Handedness   Right   Left  
Higher function test 
171. Consciouseness   Yes   No  
172. Orientaion   Normal  Affected  
173. Memory    Normal  Affected  
174. Mental function   Normal  Affected  
175. Sleep    Normal  Affected  
Cranial Nerve Examination  
 
       Right       Left  
    Normal  Affected  Normal  Affected  
 
176. Olfactory Nerve (I CN) 
 
177. Optic Nerve (II CN) 
 
178. Occulomotor Nerve (III CN)  
 
179. Trochlear Nerve (IV CN) 
 
180. Trigeminal Nerve (V CN)  
 
181. Abducent Nerve (VI CN)  
 
182. Facial Nerve (VII CN)  
 
183. Vestibulocochlear Nerve   
                             (VIII CN) 
184. Glossopharyngeal Nerve  
(IX CN) 
 
185. Vagus Nerve (X CN)  
186. Spinal Accessory Nerve  
     (XI CN)   
 
187. Hypoglossal Nerve (XII CN)  
 
 
EXAMINATION OF MOTOR SYSTEM 
 
Right                Left  
Normal      Affected           Normal  Affected  
 
Nutrition:  188. Arm                 ________   _________ 
   
  189. Forearm      ________   _________ 
 
  190. Thigh      ________   _________ 
 
  191. Leg      ________   _________ 
 
Tone              Rigidity           Spasticity  
     Right   Left     Right  Left  
 
  192. Upper limb __________  __________ __________ __________ 
    
193. Lower limb __________ __________ __________ __________ 
 
Power  
     Right    Left  
 Upper limb  
   
194. Shoulder  
 
  195. Elbow  
 
196. Wrist  
 
197. Hand Grip  
 
Lower limb  
 
198. Hip  
 
199. Knee  
 
200. Ankle   
 
Reflexes: Superficial Reflexes  
 
     Right    Left  
  201. Abdomen  ________________  __________________ 
 
  202. Cremasteric  ________________  __________________ 
 
  203. Plantar   ________________  __________________ 
 
Deep tendon Reflexes  
     Right     Left  
  204. Biceps   ________________  __________________ 
 
205. Triceps   ________________  __________________ 
 
206. Supinator  ________________  ___________________ 
 
207. Knee   ________________  ___________________ 
 
208. Ankle   ________________  ___________________ 
 
Examination of Sensory System  
 
Normal   Affected  
 
209. Superficial                     ________________ 
 
210. Deep                      ________________ 
 
211. Cortical Sensation           _________________ 
 
INVESTIGATION  
BLOOD  
212. TC (Cells/cumm)   :  
213. DC (%)     : 1.P  2.L  3.E  
      4.B  5.M  
214. Hb (gms%)    :                        . 
215. E.S.R. (mm/hr)    :      1.1/2hr   2.1hr 
216. Blood Sugar (R) (mgs%)  :  
217. Blood Urea (mgs%)  :  
218. Serum Creatinine (mgs%)  :                  . 
      Positive   Negative  
219. C-reactive protein   :  
      Reactive   Non-reactive   
220. V.D.R.L. Test    :  
      Positive   Negative 
221. E.L.I.S.A Test for H.I.V  :  
222. Blood  Culture   : ___________________________________    
URINE  
223. Albumin     :  0.Nil   1. Trace   2.+  
      3. ++  4. +++ 
224. Sugar     :  0.Nil   1. Trace   2.+  
      3. ++  4. +++   5. ++++ 
Deposits       Present        Absent  
225. Pus cells     :           _______________ 
226. Epithelial cells    :          _______________ 
227. RBCs     :          _______________ 
228. Crystals     :           _______________ 
MOTION  
       1. Present          2. Absent  
  
229. Ova     :       ___________ 
 
230. Cyst     :  
 
231. Occult Blood   :  
 
   
 
232. X-ray  Chest    PA View  
 
 ________________________________________________________________________ 
 
  Skull   PNS View  
________________________________________________________________________ 
 
233. EEG  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
234. CT/MRI Scan Brain 
 
________________________________________________________________________ 
 
________________________________________________________________________
CLINICAL SYMPTOMS OF ORUTHALI VAATHAM  
 
      Present  Absent  
 
235. One side head ache     
 
236. Stabbing pain 
 
237. Lacrimation  
 
238. Burnning Sensation of the Eye   
 
239. Deep expiration 
 
240. Trembling of the body due to fear  
 
241. Short and frequent feeble cough  
 
242. Lose of appetite  
 
243. Horripillation  





